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Latar Belakang : Post operasi Fracture Collum Femur Dextra dengan pemasangan 
Austin Moore Prothese (AMP) merupakan salah satu tindakan operasi dengan 
mengganti Caput femoris yang asli dengan prothese yaitu dengan bahan bisa dari 
logam atau plastik. Pada kasus ini modalitas yang diberikan adalah Terapi Latihan 
Tujuan : Untuk mengetahui pelaksanaan fisioterapi dalam mengurangi nyeri, 
meningkatkan kekuatan otot, lingkup gerak sendi dan mengurangi oedema pada 
pasien Paska operasi Orif Austin Moore Prothese (AMP) dengan menggunakan 
modalitas terapi latihan berupa breathing exercise, Passive Exercise, Relaxed Passive 
Movement, Active Exercise, Free Active Movement, Assisted active movement, Hold 
relaxed dan latihan transfer dan ambulasi..  
Hasil : Setelah dilakukan terapi selama 6 kali didapatkan hasil Penurunan nyeri gerak 
T1: 80 menjadi  T6: 60, Peningkatan LGS  pada sendi hip dextra T1: S00 -00–00 
menjadi T6: S 00-00–100, pada Knee dextra T1: S00 –00-300 menjadi T6 S00–00–400, 
pada  Ankle dextra T1: S100-00–100 menjadi  T6: S150-00–200, Peningkatan kekuatan 
otot pada Flexor hip dextra T1:0 menjadi T6:2, Extensor Hip dextra T1: 0 menjadi 
T6: 2, Flexsor Knee dextra T1: 4- menjadi T6: 4, Extensor Knee dextra T1: 4- 
menjadi T6: 4+, Dorso flexi ankle dextra T1: 4- menjadi T6: 4+, Plantar flexi ankle 
dextra T1: 4- menjadi  T6: 4+. Penurunan lingkar oedem pada Regio Hip Dextra 
15cm ke distal dari trokantor mayor selisih T1:4 cm menjadi selisih T6:3 cm, 20 cm 
ke distal dari trokantor mayor selisih T1:2 cm menjadi selisih T6:1 cm, 15 cm ke atas 
dari tuberositas tibia selisih T1:3 cm menjadi selisih T6:2 cm, 20  cm ke atas dari 
tuberositas tibia selisih T1:2 cm menjadi selisih T6:1cm. 
Kesimpulan : Dapat dsimpulkan bahwa aplikasi modalitas terapi latihan dapat 
membantu proses penyembuhan permasalahan fisioterapi dalam mengurangi nyeri, 
meningkatkan kekuatan otot, lingkup gerak sendi dan mengurangi oedema pada 
pasien Paska operasi Orif Austin Moore Prothese (AMP)  









MANAGEMENT IN THE POSTOPERATIVE FRACTURE COLLUM 
FEMUR DEXTRA WITH MOUNTING AUSTIN MOORE PROTHESE (AMP) 
IN HOSPITAL PANDANARANG BOYOLALI 
(Hermawan Wibi Nurgoho, 2013, 66 pages) 
ABSTRACT 
Background: Postoperative Fracture Collum Femur dextra  with mounting Austin 
Moore Prothese (AMP) is one of the actions Caput femoris surgery to replace the 
original with a prothesis that the material can be of metal or plastic. In this case a 
given modality is a form of breathing exercise Exercise Therapy, Passive Exercise, 
Movement Relaxed Passive, Active Exercise, Free Active Movement, Assisted active 
movement, Hold relaxed and transfer training and ambulation. 
Objective: To study about physiotherapy management of physiotherapy in reducing 
pain, improve muscle strength, range of motion and reduce edema in patients after the 
surgery Orif Austin Moore Prothese (AMP) using exercise therapy modality using a 
breathing exercise, Passive Exercise, Movement Relaxed Passive, Active Exercise , 
Free Active Movement, Assisted active movement, Hold relaxed and transfer training 
and ambulation. 
Research Results: After therapy has done for six times, getting the results about 
obtained pain reduction motion T1: 8 being T6: 6, LGS increase in hip joints dextra 
T1: S00-00-00 being T6: S 00-00-100, the Knee dextra T1: S00 -00-300 being T6 S00-
00-400, at dextra Ankle T1: S100-00-100 beingT6: S150-00-200, increase muscle 
strength in the hip flexor dextra T1: 0 being T6: 2, T1 dextra Hip extensor : 0 to T6: 
2, Flexsor Knee dextra T1: 4 - to T6: 4, Knee extensor dextra T1: 4 - being T6: 4 +, 
Dorso flexi ankle dextra T1: 4 - being T6: 4 +, ankle plantar flexion dextra T1: 4 - 
being T6: 4 +. Decrease edema in Regio Hip circumference dextra 15cm distal to T1 
trokantor major difference: 4 cm into the difference T6: 3 cm, 20 cm from the distal 
T1 trokantor major difference: a difference of 2 cm T6: 1 cm, 15 cm to the top of the 
tuberosity tibia difference T1: 3 cm into the difference T6: 2 cm, 20 cm to the top of 
the tibia tuberosity T1 margin: 2 cm into the difference T6: 1cm. 
Conclusion: Its may concluded that application modalities of exercise therapy can 
help the healing process issues of physiotherapy in reducing pain, improve muscle 
strength, range of motion and reduce edema in patients after the surgery Orif Austin 
Moore Prothese (AMP) 
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AMP……...  Austin More Prothese 
N……...  Nervus 
OS…….  Osteo 
M……...  Musculo 
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